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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo

3’“«7 (ownonw  DBA
Cawman  Logistics
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2 /5057

BEFORE THE

FORM 1

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: A7 - 301 - T

) Ifthis is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

Submitted by: jtfr\/ (anaron)

Address: 13 W\mk-k, Av e

Florae (5Sc. 13596

(Please type or print)

Telephone:
Fax:
Other:
Email:

§¥3-269- G103

Y93~ G2 - 1995

Covwor bald £ Ensn.com

NOTE: The cover sheet and information contained herein neither replaces nor supple:
as required by law. This form is required for use by the Public Service Commission o

ments the filing and service of pleadmgs or other papers
f South Carolina for the purpose of docketing and must

be filled out completely.
NATURE OF ACTION (Check all that apply)
1 Application — Class C Taxi [0 Request to Amend Scope of Authority
(O Application — Class C Charter [0 Request to Amend Tariff (rate increase, etc.)
[J Application — Class C Charter Bus [J Request to Amend Passenger Limit
ﬁ Application — Class C Non-Emergency lx Request élf LA {(’ l@/
[0 Application — Class E Household Goods Exhibit
[0 Application — Class L Ilazardous Wastc [0 Late-Filed Exhibit
(O Application O Letter
[0 Request for Extension to Comply with Order [0 Proposed Order
) e o oncs a assiy B Reseinded [} Publiher's Ay B CRTVRTY)
[0 Request for Cancellation of Certificate (O Reservation Letter
JUL 22 2009
[0 Request for Suspension [0 Response
PSCSC
{3 Request for Reinstatement [0 Returnto Petition DOCKETING DEPT.
(0 Request for Name Change on Certificate 0 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)
CLASS C - NON-EMERGENCY DATE_/— 20 ,20_0F

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seg. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with
or without trade name.)

—
5\@&\{ &MWN J/A (A)MWU Locu'xﬁ‘c:

2. (a) Street Address of Applicant / 3 ‘[ M Nyﬂ?‘—- e
Florone  S¢. 295000

(b) Mailing address, if different from street address

(c) Telephone Number ?‘(3" LS - (/073

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
“C” included herewith.
6. The proposed list of equipment is as per Exhibit “D” included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET 5 ; Fitod
alance at Time Application is Filed:
Month:_7) /2 /\/ o Year: 200 Q
Assets:
Cash 8 00
Receivables
Real Estate _
Buildings and Equipment-Net 8o — P
Motor Vehicles-Net SYRAA
Garage Equipment-Net -
Machinery and Tools-Net
Supplies on Hand 200
Prepaids and Other Assets
Total Assets
Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock
Retained Earnings

Total Equity R
Total Liabilities and Equity 8800

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (V0l.26, S.C. Code Ann., 1976), and
R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code
Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
]

- —

COUNTY OF = =
LALRRY LCArNON Dusrré= R
ame of Applicant’s Representati_vi%__ (Title)
of fAINIKON LOGISTILS . the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true and
correct.

SWORN TO BEFORE ME

This the __ Z o dayoﬁﬁy ]2007 ]

= V '(No'@ahﬁc) (iiﬁure of Applicant’s Representative)
Commission Expires: Z // 7/20 / ? ‘
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

— .
Applicant _Swrvl/ [ AwvrvorS J !4 G‘V von) Zoq (Fhes”
For the transportation of passengers as follows:

Area to be served: 57‘4/74/’ Q}LJ l—

Number of passengers:___ /S

Fares: jﬁ. 2 9//)4 Tl 274K é é/ 00.09

**********#*****************#***************************************************

Date_ /= €2 7200f Z(/I/'f‘v) W
S

DN LZ R
Title




EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER MAKE

MODEL &
YEAR

WEIGHT CARRYING

SERIAL # EMPTY CAPACITY *

j&g'Q (ﬂmewl,c, CACH‘&& /ol 3 ﬁ(gfr 2 Zoxa

=

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift %

Date:_ O 7/QQ/D 9

—
/Applicy(

(Applicant’s Representative)

OWAER
(Title)




INSURANCE QUOTE

The following insurance quote 1S for is for:

—B—CN\/ Coroors_dbs &m}w's leyishes

(Name of Motor Carrier)

W Weegate- Aue flrowe, S€- %250,
' (Address of Métor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:
a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance 2Goo 0

The above quoted premiums are for a term of I&‘ months.

(Insurance Company Name)

/ZYY (elebratrons 6//‘/ //"ﬂnf/ca, 3¢ qu/

(Home Office Address of Company)

/I//ML laea € [A‘*f oAy -7;/ é”*//dy/t/

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

7-20-209 Jéelq ﬁ)’#g fVZ/ Y 7-990

Date (Authorized'lnsufance Company Representative)




EXHIBIT FWA
Name: ) 2 Elfﬂ/s/ L P Sssriors DPEA CAmms i LOGTSTIC S
address: /34 W TNGATE Avk FLOREACE, SE 2 ISOL-439¢
TelephoneNo, 8Y 3 249 &/@ 3  FaxNo. 843 662 /935

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No / Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers

in the past twelve (12) months?

Yes No ./

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No /

(If “yes”, indicate nature of judgement(s).

4, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and
regulations?

Yes No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes / No

(The attached Insurance Quote form must he completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

licant’s Signature)
Sworn to before me

This Zé day of /g ﬁ‘;{ , 20 0?
& (Notary Public)

Commission Expires: Z‘/ 7 "ZO / ?




APPLICANT'S OATH

I, 'JZ-'/? fg >/ / A A Nopwerify under the laws of the State of South Carolina, that all information
supplied on this form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the company's primary place of business. I further certify
that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have read the
attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and all
pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of material
facts may constitute grounds for revocation of any certificate that may be granted to me by the Commission,
and/or may subject me to such other penalties as may be prescribed by South Carolina law.(Note: This oath

embraces all schedules and supplemental filings to this application.)

/ (Appljednt’s Signature)

Sworn to before me

This_ 2€  dayof YoM 2009

@Nota?y Public)

Commission Expires: 2’/ / 7/20/?




Please complete Personal Identification Information on Page 17.
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